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Extending the Value of Post-
deployment Health Survelllance

Re-assessment

» Post-Deployment Health |
PDHRA)
— Physical
— Psychosocial
— Environmental Concerns
— Functional status
— Referral for further evaluation

Eos P PR IAMEST O 530 P DA

Deployment Imm:..:
Support Directorate

8/30/2006 10:12:35 AM



PDHRA Process

— O Todenoved service _ ———
Force, Navy, & Marines, all components)

— OCONUS: OIF, OEF, & Other Locations
— CONUS: Katrina responders

WHAT: Outreach to re-deployed service
members

« WHEN: 90-180 days after re-deployment
. WHERE: PDHRA implemented at the unit level

. WHY: Extend the continuum of outreach and
referral for necessary health services dno__os\_:@

. re-deployment

i g Ay | .
,‘w Umu~o<3m:n Imm::
Support Directorate}

.....

A 8/30/2006 10:12:35 AM



Who is involved in PDHRA?

Conduct follow-
up tracking for
referred service
members

Provide funding
to assist In data
collection/service
member contact

Provide Direct
Services to re-
deployed
member

Report/Evaluate
PDHRA
Processes

Plan/Coordinate

Agency Outreach
Programming

Army, Air Force,

TMA

| HI/Feds Heal

Force Health
Protection &
Readiness

Veterans
Administration

SRV SRS RTINS IFSTRNTT R I ALNNE R . )

Deployment Health
Support Directorate} -

s

8/30/2006 10:12:35 AM



Challenges We Face...

— —dooioved servics members mus
complete the PDHRA process (about
300,000 eligible in 2000)

e Coordinate healthcare access and benefits
for those who need help

» Track outcomes of PDHRA referrals

(referral appointments kept, referred o
appropriate care, symptoms addressed in

a timely way)

P DEPRRIMVENT OF 18 st
Deployment Health™
Support Directorate§ °

8/30/2006 10:12:35 AM




PDHRA Cohort: Current Tracking
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Early Results

+ 75619 assessments completed as of 11 Jul 06

 Results (rounded)
— 29,000 (38%) no health concerns
— 26,000 (34.5%) report a mental health concern
— 39,000 (52%) report a health or injury concern

— 26,000 (34%) report both physical and mental health
concerns

— 7,500 (10%) identified alconol concerns
— 13,000 (18%) requested a referral

DMSS Data Jun 05 - July 11, 2006 De m _m,fmm:ﬁmrmw::
Support Directorate§ '

8/30/2006 10:12:35 AM



. Health Care provider reviews concerns with service member

. Provides education, guidance, decision support

. Makes referral for further diagnostic evaluation or treatments, as indicated
. 19,974 (26.4%) of total received at least one provider referral

. Most frequent symptoms: 16% sleep/fatigue; 15% back pain; 10% joints
» Of the referrals:

9% Physical health concerns <19, C_dmz Care
6% Mental health concerns .
: | 12.5% Primary Care
Depression symptoms
Interpersonal, family conflict 8% Mental Health
or readjustment concerns 2 59 Pre-clinical

Anger concerns
<1% Alcohol-related concerns

SRR PARIEREE N g

T

DMSS Data Jun 05 — July 11, 2006 Umm_c<3mnwﬁmnmwmn:
Support Directorate{

8/30/2006 10:12:35 AM
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Where are we going?

. Interagency agreement (MOU) with VA
e ‘Line of Duty’ (LOD) Business Rules

. |dentify strategies for contacting ‘backlog” and
‘'pre-backlog’ groups

Evaluate the strength of effectiveness tied to the
PDHRA (John Snow, INC)

. Optimize PDHRA processes (referral, follow-up,
use of clinical practice guidelines, etc.)
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« Background

. |n-theater Health Surveillance Systems

* FInAings




Health Survelllance

E—— oé
e ‘Accurate’ data

Appropriate analyses ana
interpretation with a goal of
actionable information

» Timely reporting to decision makers
— _.I.Oﬁs\mﬂﬁ_ ﬂ_m_Q C_J:” wgﬂ
_ Intermediate command levels
—‘Rear’ top-level (AF, DoD, etc.

» Appropriate action/intervention

» Continuous monitoring for
effectiveness

Field Responsibility
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Deployment Associated Surveilllance

g —

. mm_?mmmmmmBm:ﬁ <<_5
DD Form 2795

« Archive pre-deploy
serum sample

e Individual medical
readiness

» Periodic Health
>mmmmm3m2 (PHA)

. _<_o:_8_, :mm:: m<m3m
* Monitor exposures

« Occupational

« Environmental

e Self-assessment with
DD Form 2796 prior {o

leaving operational area | ° Health care utilization

e Separation exam

o >_‘o:_<m Uomﬁ ch_o<

serum sample (<30d)
» TB test (risk-based)

« Postdeploy health _
reassessment (90-180d)
with DD Form 2900 |

 Periodic Health _
Assessment (PHA)

Routine Public Imm::. mc?m___m:mm
(communicable dz, mortality, etc.)




Deployment Health Survelllance

» Qutbreak detection
— Health event survelllance
« Diagnostic
« Reportable events
« “Syndromic’
« Movement out of theater for medical reasons
 Mortal events

— Ancillary data, e.g., laboratory
Occupational health exposure surveillance

 Environmental threat-based survelllance

— Ambient
— Operational, e.g., weapons of mass destruction

UmEc«.Em:m Imm:: _____




Existing Systems/Programs

. Ommcm_s\ mmcozm ?om:_m in E:mmammﬁ:mv

— Personnel Component
— Medical Component (AFIP Mortality Surveillance)

 Disease and Non-battle Injury Reports
— Patient encounter modules (PEM) or web data entry

» Reportable Medical Events

. Joint Patient Tracking Application

. Medical Air Transport Reports (TRAC?ES)

. Other (Safety Reports, Trauma Registries, etc.)

» Post-deployment Health Assessments
Oooc pational/Environmental Exposure mmco _____

.................................

Dmﬁmo<3m3m Imm::

Support Di qmmwowmﬁm




Casualty Reports

Defense Military Data Center (DMDC)
— KIA, Died of Wounds, WIA, RTD in 72hrs

— Rapid reporting, but limited cause categories
that are assigned by administrative staft

— “Gold Standard” for public release

Medical Component (AFIP)

— DoD Mortality Survelllance

— Full autopsy on every US service member who
dies while on active duty

#+~% — Results inform research, etc. Deployment Health -

._”_ Support Directora wm
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. JMEWS has integrated a surveillance capability that uses
Essence and a 2 and 3 z-score algorithm to generate an
alert matrix as a point of departure for investigation.

-  The data can be seen in the following combinations:

 Rolled up into DNBI category
 All MTFs within a specific DNBI category
. All DNBI categories within a specific MTF

» Users can drill down through an alert and see the

Support Directorate’

10



JMEWS Medical Survelllance
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JPTA Functionality

« Search for individual patients and see
— Movement history, includes TRAC“ES data

— Treatment history
— Management history

. Routine reports for active and archived patient records

— Various rosters of current patients — includes or excludes
diagnosis information based on user access level

. Active Patient Report — All current patients; view all patients at your
facility; does not appear on menu for access levels other than facility

access: can be exported into an Excel spreadsheet

- Inpatient Report — All current inpatients at your facility, listed
alphabetically; can be exported into an Excel spreadsheet

- Qutpatient Report — Current outpatients at your facility; can be
filtered by gender, or can display all patients alpha order; can be
exported into an Excel spreadsheet

~ Varicus graphic reports (Top 10 or Top 20 by ICD-9, by A
Component, etc.

¥

M . ¥ o .“ T 5 .n.....".... W n...r .m - - < - . L, 4 . - . .n.,.. - .
L . g b : A T S S vor WU.W, vt M e g . :

Support Directorate§

13

i _HHH
...........




T T m e e e

- Does not flow out of theater in real-time

. Most of the original data is hard copy and must
be entered into databases manually

— GEMS has an occ & environmental module
— DOEHRS-T is the planned long-term solution

. Sampling capabilities and frequency varies from
site to site

. Perceived exposure info available from DD
Forms 2796 (post-deployment survey)

..............
PP

Deployment Health
Support Directoratey
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JMEWS Surveillance Reports/Data
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DoD AMPUTEES in OEF and OIF

e e s L

686 Total Amputations as of 01 June 2006

Most Common Causes

1. IED (42%)

2. Accident (9%)

3. Blast (8%)

4. Rocket propelled grenade (8%)
5. Gunshot wound (6%)

Outcome/Disposition

1. As of 19 Apr 06, 195 SMs with limb loss had completed MEB/PEB with
34 (17%) able to continue in military service

2 25 of 34 returned to their original career field
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Traumatic Brain Injury

TBI Injury Mechanism TBI Severity of Injury
Vehicular C:xﬂ\oiz
3% 0

Penetrating

Other 5o,

4%

Severe
14%
Fragment
11%

Fall Blast

6% 2% Moderate Mild
8% 29/,

Bullet

4%

»  Spectrum of TBI range from mild to severe, grand total=1,17/9

— Most (763 or 62%) are mild

+ Operational breakout, OIF (96%), OEF (4%
Data from Defense Veterans Brain Injury Center, as of 30 Apr 06
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Summary of OIF/OEF
mm_moﬁmq mxcomcﬂm _:o_amsﬁm

.......................

« Al-Samawah, lraq

Alleged DU contamination (442" MP)

— Extensive environmental sampling and medical surveillance (no DU
exposures identified)

Al Mishraq Sulfur Plant/Mine Fires

— Approx 2500-3000 US personnel exposed to sulfur dioxide and hydrogen
sulfide

— Extensive environmental monitoring and medical survelllance

— Possible long-term effects under investigation

« Qarmat Ali Water Treatment Plant

— Possible sodium dichromate and PCB exposures involving about 250
personnel

TR Extensive environmental sampling and medical surveiliance 7y
clhe w, No expected long-term health effects wmnmzami Hea :r —
Support Directora Hm
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Bringing it All Together

'Healthy Population L S
Reassess Health . r Fnhance Health
Medical Standards, and Fitness
Dmm_wm\w_umm:;mm\:m Fitness, Health Promotion,
L T o Physiology, Optimization
~ Restore Health
_ — ~ Periodically
b%_cw mﬁ“a%éﬁo__:@ Access the Health !
edical, Denta .
| u . of the Population |
And Mental Health Care P ;
Casualty Evacuation, | IMR. Pre
Care _D#m@_.mro.j Countermeasures, Umb_Ou\BmDﬁ Assessment
Protective Equipment, ,_ ,
Environmenta \Ooo.cvmzo:m_ Medical Intelligence,
Protection, Risk Operational Risk
. Communication Assessment
- Prevent/Protect | i ” ] m o
- from Disease “Denominator” data dentify Risks
et ot 3 8 £ A B R W —Q m :.ﬁm.—..< .—“—J m W et s o oosese s st o e e e e v e
| AN M S Y IR DA T B E B I

Population
At Risk
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Disease Non-battle Injury (DNBI)
JCS-Mandated Categories (Weekly)

Dermatologic Injuries, heat/cola

Gl, infections Injuries, sports/recreation
Gynecologic Injuries, motor vehicle
Ophthalmologic Injuries, work/training
Psychiatric

Injuries, other
Combat stress

Respiratory

Intimate diseases
Fever, >24 hours
Neurologic (new)
All other, med/surg

Problems:
Static since inception (1998)

Data 10-14 days old when analyze
This won't detect WMD attacks
Solution?—Special Surveillance
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AFIOH DNBI Analyses for CENTCOM
https://brooks.af.smil.mil/AFIERA/Default.ntm

- i A —rm o

Location ‘X’
Week Ending 17 Sep 2000

e — . &, mwmarr

JCS DNBI Category Decrease Increase

%
|
;
;
:
:
%
1
|
1
;
¥
;

Total DNBI
All Other Med Surg
Fever, Unexplained
m STD
Respiratory
Psychiatric/Mental
Ophthalmologic
Injury, Other
Injury, Work/Train ;
Injury, MVA
Injury, Rec/Sports
,_ Heat/Cold Injuries
Gynecologic
Gl, Infectious |
Dermatologic
Combat Stress

(A BT B PR -HI

Pt
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Note: Blue numbers are weekly Z-SCOore
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Joint Theater Trauma Registry (JTTR)

On-site and downstream data collection on
in-theater inpatients with traumatic injuries

Collects all available data from first evaluation
through definitive treatment

Requires validation with medical records
Goal is to determine primary cause

Best suited to inform traditional research, best
practices, efc.

oS BIEPARTAMENT OF BEFEANTE

Deployment Imm_:,_ _
Support Directoratey
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Summary of OIF/OEF
Selectead mx_oomc_.m _:o_o_m:ﬁm

¢ >o_:m*o_om2m_. _:,nmo:o:m Omz._.OO_s

Excess morbidity and mortality

Extensive environmental sampling in medical treatment facilities
and medical survelllance

More stringent infection control measures implemented

« Al Tuwaitha Nuclear Research Center, Iraq

Possible excessive radiation exposures

Extensive environmental monitoring; radiation doses to US
personnel within acceptable doses

No long-term health effects expected

- Camp Lemonier, Djibouti, Africa
Possible exposure to PM'0 and to acrolein from burning at landfill
Extensive environmental sampling and medical mc_.<m=_m:om

& — No long-term health effects expected

Umn.ofﬁm:n Imm_z._

Support U:.mnwo_.m.”m_ 30




Summary of OIF/OEF
Selected Exposure Incidents

« Severe Pneumonia-USCENTCOM

— Throughout theater; epidemiologic assessment and extensive
clinical work ups

No cause identified though seemed to be associated with smokers

« Camp War Eagle, Iraq

Possible airborne lead exposures

Extensive environmental sampling and medical surveillance
(blood leads) — no excessive exposures identified

« Ash Shuaiba Port, Kuwait

Exposures to industrial pollutants such as particulate matter,
sulfur dioxide, and carbon monoxide

Extensive environmental monitoring. No expected long
term health effects.

PSS DFPARFMENTOUBEFESSE S

Deployment Imm_n:

Support Directoratey s




Summary of OlIF/OEF
Selectead Exposure Incidents

Um_o_mﬁmo_ uranium mx_oom:_.mm from close-in fire
incidents — Iraq

— Extensive, on-going DU medical surveillance program
with over 2100 personnel assessed with a DU urine

biloassay

— |dentified only eight servicemembers with confirmed
DU exposures and one which is unconfirmed; all are
known or suspected of having retained DU fragments

— Veterans Affairs DU Medical Follow-up Program
(Baltimore, MD)

Followed 80 Gulf War veterans with inhalational and/or
retained DU fragment exposures for nearly 15 years. No,
adverse health effects detected due to DU’ S low-level \

s BIFPARTAMYNT OF D EFENNE

radioactivity or chemical toxicity Umv.o<3m=n Health
Support Directorate
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Reserve Component
Medical and Dental Readiness

1 August 2000

Director, Force Health Readiness
Deployment Health Support Directorate

Force Health Protection Conference
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Driving Forces

» What is Medical Readiness?
e Inhibitory Forces

e Solutions

e Discussion

P BEPARTMENEOF DETENSE

Deployment Health
Support Directorate’

8/30/2006 10:12:.05 AM
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Readiness Challenge

 |ncreased operating and personnel tempo
associated with the Global War on Terrorism anad
Operations lraqi Freedom, Enduring Freedom
and Noble Eagle put intense pressure on
strength levels

» Qur transformation from strategic to operational
level organizations further reduced our organic
manpower and equipment assets

s FRE PATNYHE N 48 13 BN |
Umn_c<3mnn:mm_n=

Support Directoratel *
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National Defense Authorization Act of 2005

» Goal: Improve medical readiness and ability to
monitor the health status of the Total Force

— Requires DoD to develop and implement a
comprehensive strategic medical readiness plan

— Apply FHP tenets and principles

«  Throughout service in the Armed Forces
« Before, during, and after deployment overseas

- Established Joint Medical Readiness & Oversight
Committee (JMROC) to monitor success and report to

SECDEF/Congress

— Has authority to define and/or modify standards

R ENUERNENTANSURNNANY 48 Wl
Deployment Health 4
Support Directoratey °
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National Defense Authorization Act of 20006

. HR 2528, House Report 109-95
—“ ... majority of soldiers in MHO status were

reservists who were not medically ready to
serve, many due to poor dental hygiene.”

— Requires a study on incorporating dental
examinations into the routine annual reserve

medical readiness examinations

» Revised earlier Congressional language to
read “medical and dental readiness’

s DEPARIMENE OV DBYPENSE
Deployment Health
Support Directorate §

6
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Unfunded Lessons Learned
JROCM 083-05 Reserve Mobilization & Deployment

Standardize/maintain pre-activation Reserve
Component (RC) medical readiness by developing
individual medical readiness (IMR) improvement
strategy (including ROM costs) . . . should ensure the
Services meet established IMR standards through an
evaluation of current legislative, OSD, and Service
policies and resourcing practices to include:

1) screening policies and enforcement tools
2) active Component (AC)/RC disparities; and

3) tracking/private medical information

SRR TSR TR TR SNy A Y

Deployment Health ™
Support Directorate

g 8/30/2006 10:12:05 AM



s
T

-

Erprr

L e o k]

e T .-

‘What

1S

Medical Readiness

?




Force Health Protection

 Recruit and maintain a healthy and fit force

« Prevent disease and injury
Treatment and care for those ill or injurea
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